MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH el N ‘
ODEPARTMENT OF PUBLIC HEALTH AND WELFARE yf 1//[0 D STATE FILE TUMBER
DO NOT WRITE AMENDED Registration la;h':cl. Na, anary Registraticn District No, / g (2 Registrar's No.
=9 -
ON THIS STUB FH_EDAY G 281957
1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 [a a. COUNTY JACKSON a, STATE b. COUN admission)
= MISSOURI LLER _
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. Cé‘l’a‘( Inside Limits
S TOWN KANSAS CITY Tmo 12 da ] 1OWN gprpoy Ye O WMo O
1 : c. LUOI_;.Pr#'\QTEOOF (1f NOT in hospital, give location) Inside Limits d:%%%?ss (if cutside, give location) Resice on Farm
0GGo = INSTITUTION ¥ N Y N
2V {05 |5 VA HOSPITAL @} NeO ROUTE 3 ©0 N O
] 3. (h.erME OF DE)CEASED First Middle Last 4, Dc.)AJE Month Day Year
¥pe or print;
% GAYLORD MILLER HAYNES oEATH - August 10, 1%2
o 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [1 [8. DATE OF BIRTH | %- AGE {last birthday) | IF UNhDER ID\’EAR l: UNDER 24 HR
Wid Di d Months ay's ours Min.
5 mle “hj.te owedy] ivorced [ 6_3-90 72 l I
——a— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACGE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 g during most of working life, even if retired)
Retired farmer Eldon, Missgo S.A,
7 5 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= .
o]
8 /| ——loel Haymes | Anne Miller -
™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
o 47/@ < (YesYn , or unknown} l (I yes, give war or dates of service, A
w VA Hogpital Official Records,
.——.—2<— g = 18. CAUSE OF DEATH (Enter only one cause per line for wrwunwna o INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
e, % g IMMEDIATE CAUSE (o) Pulmonary edema
11 8 a 8
w
126, -D o é a Conditiont, if any, DUE TO {b) Uremig
- which gave rise
£ UZ, sbove cause (a),
13 E £ stating the under-
lying cause Jasr.]  DuETO () ____Advanced arterinlonephrosclernsis
% 4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not reisted to the terminal PART Ili. If decessed was fomale was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
vy
<
5 S Diasbetes mellitus fOYe | O No | 3 unknown
g =19 g\éAs mﬁg)gasv 20a. ACCBENT smcl::nlos HOMEIlCIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of (njury in PART | or PART Il of item 18.)
RF .
2 g YES #§ NO (]
-t
2z g | "20c.THME OF  Hour  Month, Day, Year
g a INJURY a.m.
b4 8 2 p.mm, vl .
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in ar about heme, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o < WHILE AT WORK [0 farm, factory, atreet, office bidg., etc.)
5 NOT WHILE AT WORK [0
o o [a) ~
[T7)
doi .‘;é. mVA.n.nm the deceased emm_nenemher_zg.,_lgﬁl o Angust 10 1 0RO RKER KAEEK
@ § a on the date stated above, and to the best of my knowledge, from the causes stated.
[T7] )
g w 8 e 226, ADDRESS 22c. DATE SIGNED
| & = VA Hospital, Kansas City, Mo. 8-10.62
- 3 232. B 6\L CREM flv? 23b. DATE 23c. NAME-OF LEMETERY OR CREMATORY 23d. LOC ONJCity, fawn, of county} {State)
(] a VAL (Speci é
rd & ?-f IZ. jr N W -
= < REC‘IOR\ ADDRESS 25. DATE RECD. BY LOCAL REG. 2¢ RW 'S SIGNATURE
= 2 SIA)
fomd
JEEN" S A Yol Qungy 29 - 2 Loy
- (Llcenudﬁmbalm.r s Statement u Reverse Side) 4




P — ]

T, . .
U AN

I s

" STATEMENT BY LICENSED EMBALMER

-

.. -‘.‘.“.._:“:,., g
| hereby cerhfy fhat the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by s ' Student Embalmer No.

working under my personal supervision. - ‘
-
Student Sign:dLDC--* z-ﬁ M

Signature of Student Embalmer
Licensed Embalmer No¢._57 O ?.

' - P. O. Address&&‘ﬁﬁ__

Nofe: “The. above 'MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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